Excelsior filters provide a simple and effective method for cooling air of houses and buildings, such as hospitals, in most areas of Iran. When these filters are wet by pouring water that circulate by water pumps, the interlocking fibers in excelsior are well moisturized. Then cooled air is sucked from pores of them and flowed to indoor via canals by centrifugal blower fan. These filters in the outdoor exposed to contamination by dust and many other particles, fungi and microorganisms such as free living amoeba.
HIV, and oncology wards. A group of free-living amoebaes (FLAs) are belonged to the genus Acanthamoeba and are the causative agents of granulomatous amebic encephalitis (GAE), and amebic keratitis (AK). Acanthamoeba spp. also has been associated with cutaneous lesions and sinusitis in patients involved with AIDS and other immunocompromised individuals. 4 Also FLA has been described as reservoirs for pathogenic bacteria. 5 Because amoeba can be found in air and dust so it may enter into filters of cooling systems. Therefore, we were motivated to investigate whether the filters of cooling systems with excelsior filter of hospitals in Arak (Central Iran), might be contaminated with Acanthamoeba spp.
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Abstract
Background and Objectives: Endometrial hyperplasia (EH) is an abnormal overgrowth of endometrium that may lead to endometrial cancer, especially when accompanied by atypia. The treatment of EH is challenging, and previous studies report conflicting results. Metformin (dimethyl biguanide) is an anti-diabetic and insulin sensitizer agent, which is supposed to have antiproliferative and anticancer effects and the potential to decrease cell growth in endometrium. While some studies have evaluated the anticancer effect of metformin, studies on its potential effect on endometrial hyperplasia are rare. To address this gap, in this comparative trial study, we evaluate the effect of additive metformin to progesterone in patients with EH.
Methods:
In this clinical trial, 64 women with EH were randomized in two groups. The progesterone-alone group received progesterone 20 mg daily (14 days/month, from the 14 th menstrual day) based on the type of hyperplasia, and the progesterone-metformin group received metformin 1000 mg/day for 3 months in addition to progesterone. Duration of bleeding, hyperplasia, body mass index (BMI), and blood sugar (BS) of the patients were then compared between the two groups.
Findings: NA mean age of 44.5 years, mean BMI of 29 kg/m 2 and mean duration of bleeding of 8 days were calculated for the study sample. There was no significant difference in age, BMI, gravidity, bleeding duration, and duration of disease at baseline between the two groups. While all patients in the progesterone-metformin group showed bleeding and hyperplasia improvement, only 69% of the progesterone-alone patients showed such an improvement, with the difference between the two groups being significant (P = 0.001). Although the difference between two groups in the post treatment endometrial thickness was not significant (P = 0.55), post treatment BMI in the progesterone-metformin group was significantly lower than in the progesterone-alone group (P = 0.01). In addition, the BS reduction in the progesterone-metformin group was significantly larger than that in the progesterone-alone group (P = 0.001).
Conclusions:
Our results indicated that administration of progesterone 20 mg/day plus metformin 1000 mg/day can significantly decrease bleeding duration, hyperplasia, BMI and BS in women with EH.
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Background and Objectives
Endometrial hyperplasia (EH) is an abnormal overgrowth of endometrium that may lead to endometrial cancer, especially when accompanied by atypia [1] .
Although the effect appears only in 5% of asymptomatic patients, its prevalence in patients with PCOS and oligomenorrhea is about 20% [2] . Body mass index (BMI) and nulliparity are two main risk factors for EH. Other risk factors include chronic anovulation, early menarche, late onset of menopause and diabetes [3] , which are related to increased circulating estrogen [4] . The treatment of EH is challenging and previous studies report conflicting results [5] . Age, fertility, and severity of EH in histology are the most important factors determining the treatment option [5] . Most studies have addressed hysterectomy in patients with atypical EH [5] , particularly those with PCOS, and have led to conflicting results [5] [6] [7] [8] [9] [10] [11] . The hospital code, site of cooling system, name of ward were prepared with Giemsa staining and observed (1/40).
Identification of the Amoeba
Based on the characteristics of Acanthamoeba cyst on specific media and isolates from excelsior filters at day 7 ( Figure 2 ). Cysts have been morphologically described;
Astronyxids: species having relatively large cysts with smooth ectocyst and stellate endocyst. 8 The average diameter of cysts was relatively large. They were < 18 micron but the spherical cysts of Naegleria are single-walled and 8-12 micrometers in diameter. 9 Unlike Acanthamoeba spp., Balamuthia mandrillaris is difficult to isolate and to culture in specific media. The cyst wall of B. mandrillaris is made up of a thin, wavy ectocyst, a fibrous mesocyst, and a thick, round endocyst. 7 The data collected were entered to the Microsoft Excel spread sheet, coded appropriately, and transferred in to SPSS version 20 software package. Data were analysis by descriptive and inference statistical methods, and the statistical significance was considered P < 0.05. Table 1 
Results
Discussion
The results showed that filters of cooling systems of hos- A previous study in which dust and biofilm samples were collected from various hospital wards of five teaching hospitals in Tehran found 37 out of 70 samples (52.9%) to be positive for FLA. 10 In our research 27.3of excelsior samples were positive whereas 21.4of samples from settled dust on excelsiors were positive. This difference may be due to transfer of existing Acanthamoeba to the culture medium of excelsior samples.
Many studies on detection of Acanthamoeba in water sources have been carried out. [11] [12] [13] FLA colonizes in dif- 
Conclusions
Our results indicate a significant level of amoebae cysts contamination of cooling systems with excelsior filters in various hospital wards. Given the potential contribution of cyst to nosocomial infection, a prompt addressing of the problem is warranted. This may partly be accomplished by using non-aqueous or closed circulation cooling systems.
Our study also highlights the need for similar investigations in other health settings and in larger scales to gain insight into the extent of the problem and the associated risks.
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